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Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Del-ario Robinson for Council- 2015

. All committees must l¡st the financial institution where the campaign bank account is located.
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cALTFoRNIA 410

I D. NUMBER

t365926

AREA CODE,/PHONE

800-400-6080

NAME OF FINANCIAL INSfIÍUTION

Cafífornia Bank & Trust
BANK ACCOUNT NUMBER

3240550297

ADDRESS CITY STATE 2IP CODE

550 South Hope St. Ste. 100 Los Angel-es 90071

4. Type of Committê€ Complete the applícable sections.

district number, if any, and the year of the election.

. List the political party with which each officeholder or candidate is affiliated or check "nonpartisan."

. lf this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

NAME oF cANDTDATE/oFFTCEHoLDER/sIArE MEAsuRE PRoPoNENT ,,-.irt"ttJ",rttit,jli¡.ffi:||¡üir::t^rtr, YEAR oF ELEcrroN PARrY

@ ruonpartisan

Delario Robinson

n Nonpartlsan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

cANDIDATE(S) NAME oR MEASURE(s) FULLTITLE (INctUDE BALLoT No. oR LETTER)
CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DTSTRTCT NO., CITY OR COUNTY AS APPLTCABLE) CHECK ONE

OPP 05E

FPPC Form 4!O lDec | 2O721

F P PC Advi ce : a dvi ce @f p pc. c a.Cov 1866 I 27 5 -37 7 2l
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Controlled Commiltee
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MonÈerey Park
city council- Member
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Statement of Organization
Recipient Committee

I D NUMEER

Delario Robinson for Council 2015

PROV¡DE SRIEF DESCRIPIION OF ACTIVITY

1365926

of (Continued)

Not forrned to support or oppose specific candidates or measures in a single election. Check only one box

! ctW Committee E COU¡¡TY Committee E Sf¡f ¡ Committee

List additional sponsors on an attachment.
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Generol Purpose Commiltee

Sponsored Commillee

NAIVE OF SPONSOR INDUSTRY GROU OR AFFIL¡AIION OF SPONSOR

STREET ADDRESS NO. AND SIREEf STATE ZIP CODE

Dtt
Date quãlified

By sign¡ng the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certifythat afl of the follow¡ng conditions have been met:

. This committee has ceased to receive contributions and make expenditures;

. This committee does not anticipate receiving contributions or making expenditures in the future;

. This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

. This committee has no surplus funds; and

. This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restr¡ctions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government

Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are

subject to Elections Code Section 18680 and FPPC Regulation 1852L.5.
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